SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/965: $225 (IF DISSOL\I’ED MINIMUM AMOUNT DUE TO REINSTATE: 875

PROFIT FLORIDA DEPARTMENT OF STATE T
CORPORATION Sandra B Mortham
ANNUAL REPORT ! ; Seccretary of State
1 996 '»hﬁ; » S OIVISION OF CORPORATIONS

DQCUMENT # 482267 (2)
COUNTY PLUMBING CORPORATION

Principal Place of Business Muiling Address ’ ||I|‘| ||I|’ ll"l "I’l "I‘I IH" 'Illl

930 NE 146TH ST. 890 NE 145TH ST.
NORTH MIAMI FL 331861 NORTH MiAMI FL 33161
3. Date Incarporated or Qualfred 3a. Date of Last Report
2. Pringipal Place of Business 2a. Mailng Address 4. FEI Number " ) Apphaed For
21 .-2:61 O, . 59'1644818 Not Applicable
Suite, Apt ¥, el Suite, Apl #, et i
Hie AP b~ i §. Cerlihcate of Status Desire [:| $8.75 Adqltlonal
;;l ZT—I Fee Reguired
City & State | Ciy&Siate 6. Election Campaign Financing 1 $5.00 May Be
j za—l _ Trust Fund Conltribution Added 1o Fees
Zp . Country Zip Country 8. This carporation has liability for mtangible tax under s 139032,
24] 25 2] a0 Floridla Statutes [ ves [] na
9. Name and Address ol Current Ragisterad Agent 10. Name end Address of New Reglstered Agent
81| Name
NICOLELLA, ROBERT V
000 NE 146TH ST 82| Street Address (PO, Box Number is Not Acceptable)
N MIAM| BEACH FL 33161 5
84| Cuy FL 55[ Zip Codc

11, Pursuant ta the provisions of Sections 607.0507 and 6G7 1508, Florda Stalates, the above named corporation submits this statement 1o
affice or regislered agent, or bath in Ine State of Florida Such change was autharized by e corporabon’s boasd of drectoes | hereby a
agent | amfamihar with, and accept the obl-gations of, Sechon 607 0505, Fiorida Stalulas

SIGNATURE . R Ohert. ‘7\!60 le ff;;“ S

purpose of changing its reg stered
pt the appomtmant as registered

063676

Sganre lyped ar prets § mame of nogole rd ager and bie 4 appin ab & AT foare tequirsd e men 1 S
12, QFFICERS AND DIRECTORS ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T [T ofiete TITITE o [T Crangs [ ] Addian
MAME NICOLELLA, ROBERT V. 1 ZHAME
streetaporess | 990 NE 146 ST | 3 STREET ADDRESS
CITy-§T- 2 N. MIAMI_FL 33161 14CIY-S1-2IF
TILE ST [ ] orieme FRRIIE: [ ] Change [ ] Addiar
HAME HICOLELLA, LUCRETIA 22NAME
stheeT ADDRESS | 990 NE 146 ST 2 3 STREET ADDRESS
CITY-5T-7iF N. MIAMI FL 33161 2 4CITY-51-21P
TIE v [ ] et 31TIME L] Crange [ ] Additan
NAME NICOLELLA, IRIS 32 NAME
sreeraooress | 990 NE 146 ST 3 3$TREE} ADDRESS
Gy -§7-2P N. MIAMI FL 33161 L 14 oTy-51- 2w
TITLE 1| DELETE 41HILE L] changs [_] addton
HAME 4 2NAME
STREET ADORESS 43STREC) ADDRESS
CTY-5T-2P 43CIY-51-2p
T [T pruee 51TINE [ ] cringe ] Adavion
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiY-S1-2F o sacmy-staw | L o
T (] orete £17TMTLE [ ] Chenge ] adation
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2P 64 CIIY-S- 7P ]

14, | do hereby Ce:rtn'y thal the information s. ipphed with th-s iling is voluntarily furmished and does not qualfy for the exemption statc in Secton 119, f}?[j}tkj Flonda Srandtes |
turther certity that the informatian inchcated an this annual report or supplemenlal annual reportis true and accurate and that my signature shal have the same Iegal eflect as if
made under aath, Inat | a~ an oficer or drectar of Ihe carporation or the recever or trustee emponered to exacute th s repart as required by Chapler 617, Flonda Statutes and

that my name appears in Block 12 opfylock 131 changed, gb on an attachmer
£ a6 g, ~ 305 90 T

SIGNATURE: Goaine Vs

SKINATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




